The aim of this study was to quantitate the relative impact of nutritional, intellectual, brain development, cardiovascular risk, socio-economic, demographic and educational variables on the results of the 2009 Quality Education Measurement System (SIMCE) tests of language and mathematics for scholastic achievement (SA) applying a multifactorial approach, in school-age children of the 2010 5 th elementary school grade (5ESG) and of the 1 st grade of high school (1HSG and stratified sample of 33 schools of the Metropolitan Region of Chile was randomly chosen. In these schools, 1,353 school-age children of both sexes, of the 2010 5ESG (n = 682; mean age = 10.8 years, SD = 0.6) and of the 2010 1HSG (n = 671; mean age = 14.8 years, SD = 0.6) participated. In both grades and tests, the findings confirm the hypotheses formulated. 2009 SIMCE outcomes were positively and significantly associated with 2013 SIMCE and with 2017 PSU and, with 2013 PSU outcomes in school-age children from 2010 5ESG and 1HSG, respectively. These findings may be useful for educational and health planning in Chile and countries in a comparable stage of development.
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Introduction
One of the main national priorities in Chile is the improvement of the quality of the educational process. However, this is a multifactorial problem that depends on particular qualities of the child, his/her family and numerous factors related to the educational system such as the teachers' academic background, their teaching methodologies and the infrastructure of the educational establishments [1] [2] [3] [4] [5] [6] [7] [8] [9] .
All the factors mentioned above affect greatly the development of countries which is hampered by shortcomings in educational, socio-economic, socio-cultural, intellectual and nutritional conditions which affect the quality of life of their population. Few investigations have been carried out in Chile attempting to quantitate the relative impact of these factors on educational outcomes by applying standardized tests with national coverage. For instance, the longterm effects of nutritional status at an early age on scholastic achievement (SA) has not been sufficiently defined; additionally, research with a global approach of the predictors mentioned previously towards the follow-up of these studies is even scarcer [4, 5, [7] [8] [9] [10] [11] [12] . Poor school-age children tend to become poor adults; this may be the expression of unsatisfactory educational outcomes. This may be explained by prevailing deficient home conditions and negative environments which do not stimulate adequately the learning processes, the development of intellectual capabilities and the fostering of health self-care [5, 7, [12] [13] [14] [15] [16] .
Educational inequalities result from the extent to which students with different socio-cultural origins have unequal probabilities of attaining satisfactory SA levels; as a consequence, cognitive abilities of children are very different across countries [17] [18] [19] . Other authors have proposed that variables related to the family's socio-economic status (SES) such as paternal schooling, and in particular maternal schooling, are consistent in explaining child SA, intelligence, and nutritional status, probably because mothers are the main source of intellectual stimulation and enrichment in the psycho-social environment and the health-related behaviour of the family [4, 5, 7, 11, 12, [20] [21] [22] [23] [24] . Besides maternal schooling, the family structure and stability and prenatal parental smoking have also been identified as important predictors of SA and child intelligence [25, 26] . Other significant aspects that favour better SA arise from the presence of the father at home, the family size and the number of siblings [27, 28] ; however, other authors suggest that the apparent birth-order effect on SA or intelligence is an artefact of family size or that it is non-significant [29, 30] . Studies by other authors report that sex differences in language and mathematics performance generally favour females and males, respectively, although recent data suggest that in many countries this gap is closing [31] [32] [33] .
Early anthropometric and nutritional measurements such as birth weight, birth length and breastfeeding are considered of great importance for later nutritional status and cognition [10, 11, 20, [34] [35] [36] [37] [38] [39] [40] . Our previous findings reveal that nutritional status is positively and significantly associated with socio-economic indicators, SA, dropout, intelligence, and brain development [2] [3] [4] [5] [6] [7] 11, 13, 20, 21, 35] . Indicators of past nutrition (more than prenatal nutritional background and early nutritional measurements indicators), such as weight, height and head circumference, the anthropometric indicator of nutritional background and brain development, are of considerable importance during school age since nutrition affects both SA and intelligence [2] [3] [4] [5] [6] [7] [11] [12] [13] [14] 20, 41, 42] ; moreover, school dropout relates with head circumference but not with weight or height [41] . In addition, several publications show that obesity and physical fitness could be important factors not only for health but also for SA [4, 5, 12, [43] [44] [45] [46] [47] [48] .
The child's intelligence represents the most relevant parameter that explains SA and is significantly associated with maternal schooling, maternal intelligence, head circumference and brain volume as well as with the antecedent of undernutrition in the first year of life [2, 3, 7, [11] [12] [13] [14] 20, 21, [34] [35] [36] 42, 49, 50] . This is how the findings from several authors confirm that differences in human brain size are relevant in explaining differences in SA and intelligence [2] [3] [4] [5] [6] [7] [11] [12] [13] [14] 20, 35, 36, 41, 42, 50, 51] . As a consequence, children older for the school grade have significantly lower SA and intelligence parameters, deprived socio-economic conditions and lower level of education and occupation of parents, decreased brain measurements, suboptimal nutritional status and higher repetition and dropout rates [4, 21, 34] . Other results verify that SA and intelligence markers in girls are inversely and significantly associated with age at menarche [52] .
In Chile, the quality of school education is evaluated by the Quality Education Measurement System (SIMCE) tests administered by the Agency for Education Quality, for elementary and high school students and by the University Selection Test (PSU), which evaluate the quality of education at the end of the high school cycle. These standardized tests have nationwide coverage [53] [54] [55] .
The full expression of the genetic potential of school-age children depends on multiple environmental factors by which, the educational process presents itself as a multifactorial phenomenon. In this context, SA will be the result of the interaction of child, family and educational system factors and children with cognitive, behavioural and educational problems must be detected at an early age [56] . This can be accomplished by adequate diagnoses which must be formulated to institute efforts for its evaluation and referral, if necessary, to improve their outcomes [57] .
Building on this existing literature, the aim of this study was to quantitate the relative impact of nutritional, intellectual, brain development, cardiovascular risk, socio-economic, demographic and educational variables on the results of the 2009 SIMCE tests of language and mathematics. In this research, the impact of these variables on SA was carried out applying a multifactorial approach, in school-age children of the 2010 
Material and methods

Study design
This is an observational, cross-sectional and follow-up study.
Study population
The target population, 187,860 children (39% of the Chilean school population), included all school-age children enrolled in the 5ESG (N = 91,663) and in the 1HSG (N = 96,197) in the Metropolitan Region of Chile in 2010 who took the SIMCE tests at the end of November 2009. They belonged to public, private-subsidized, and private non-subsidized schools from urban areas [58] .
Sample selection
At the onset of March 2010, the Agency for Quality Education from the Ministry of Education provided us the results of the 2009 SIMCE tests for each school-age children. These results were stratified according to type of school (public, private-subsidized, and private non-subsidized), level of SA of educational establishments in the 2009 SIMCE tests (high, medium and low) and sex. Population sampling was then performed to target a representative sample of students from the educational establishments from the urban areas of the Metropolitan Region of Chile. The sampling was carried out as follows: firstly, 33 educational establishments which represented 2.61% of the total population of the urban schools (N = 1,262), were randomly selected by proportional allocation according to their stratification by type of school and level of SA of the educational establishments in the 2009 SIMCE tests and identified by: green (high), yellow (medium) or red (low) markers (Fig 1) . Secondly, in each of these 33 schools all students enrolled in both grades who took the 2009 SIMCE as well as their parents, the principals of the establishments and the language (L) and mathematics (M) teachers were invited to participate. A total of 1,353 school-age children of the 2010 5ESG (n = 682; males n = 379) and of the 2010 1HSG (n = 671; males n = 330), (95% of the original sample), as well as their parents, the school principals and teachers, agreed to participate and signed the informed consent form. Students' ages ranged from 9.9y to 18.2y (mean 10.8; SD = 0.6y) and from 12.7y to 17.6y (mean = 14.8; SD = 0.6y), in the 2010 5ESG and in the 2010 1HSG, respectively.
Procedures of the field study
When Grant FONDECYT 1100435 was approved: i) the first part of the field study was carried out from March to September 2010, in order to collect data of the 2009 SIMCE outcomes and to assess the nutritional, intellectual, brain development, cardiovascular risk, socio-economic, demographic and educational variables. When Grant FONDECYT 1150524 was approved, the second part of the field study was carried out: ii) from March to May 2015, with the purpose to register, four years later, the 2013 SIMCE outcomes of the 2010 5ESG students who graduated from elementary school on 2013 and took the 2013 SIMCE tests and, the 2013 PSU outcomes of the 2010 1HSG students who graduated from high school on 2013, and took the PSU; and iii) eight years later, during June 2018, in order to register the 2017 PSU outcomes of the 2010 5ESG students who graduated from high school on 2017. 
Ethical considerations
Data collection conducted during 2010
2009 SIMCE outcomes. SA was assessed through the 2009 SIMCE tests, which has national coverage and is administered by the Agency for Education Quality. The aim of this testing was to evaluate changes in the quality and equitableness of the educational process in the different areas covered by the national curriculum. Scores range between 0 and 400 and the results are expressed as mean ± SD in the L (LSA) and the M (MSA) SA tests. Data were also categorized in three ranges of achievements: high, medium and low in relation to the SA of the school-age children and the SA of the educational establishments, as defined by the Ministry of Education for these grades [53] .
Nutritional status. Prenatal nutritional background and early nutritional measurements such as birth weight, birth length and duration of breastfeeding were reported by the mothers who presented the document that was delivered to them by the hospital registry where their children were born. Measurements of weight, height and head circumference were carried out at school using standardized procedures; all the instruments were verified before measuring each subject [60] . The postnatal nutritional status was expressed as height-for-age Z-score according to NCHS-CDC tables [61, 62] . Head circumference-for-age Z-score was assessed using the tables of D. Ivanovic, Olivares, Castro, and Ivanovic, 1995 [63] , Nellhaus, 1968 [64,65] , Roche, Mukherjee, Guo, and Moore, 1987 [66] and Tanner, 1984 [67] . Head circumference-for-age Z-score values were similar when applying these four tables (correlation coefficient between these patterns 0.98) [63] . The current nutritional status was expressed as body mass index (BMI, weight/height 2 ) and compared to the NCHS-CDC tables and expressed as body mass index Z-score (Z-BMI) [61, 62] .
BMI was calculated using biological age derived from the Tanner stages [67] . Birth weight and birth length were used as indices of prenatal nutrition, height-for-age Z-score and head circumference-for-age Z-score served as indicators of postnatal nutrition and BMI was used as an index of current nutritional status.
Intellectual ability. Intellectual ability was assessed with the standard version of the Raven's Progressive Matrices Test in book form, with a general scale for children 12 years or above that had been standardized for Chilean school-age children [68, 69] . The test was administered collectively in the classroom by an educational psychologist and scores were recorded in a percentile scale according to age, with the following grading: Grade I = superior intellectual ability; Grade II = above average; Grade III = average; Grade IV = below average and Grade V = intellectually defective. WHO experts on its application in developing countries have recommended Raven's test because its results are not affected by culture [70] .
Brain development. Brain development was assessed through the measurement of head circumference and expressed as Z-score for-age, as previously stated. Head circumference measurement is a simple method to assess brain growth and has been defined as an anthropometric indicator of both nutritional background and brain development [49, 60, 71] .
Cardiovascular risk factors. In addition to BMI waist circumference was measured using standard procedures and abdominal obesity was calculated using a percentile scale [72] . Systolic and diastolic blood pressures were classified as normal or high in a percentile scale [73] . Diabetes and smoking (number of cigarettes per day) were also registered. The cardiovascular risk index was expressed into a single score as number of risk factors and they were also considered individually.
SES. SES was measured applying a score based on Graffar's modified parameters which consider schooling and occupation of the household head, and characteristics of the housing (building materials, ownership, water supply and ownership of durable goods) [74] . Graffar's modified scale has been adapted for Chilean urban and rural populations and classifies the population into five socio-economic strata: 1 = high; 2 = medium-high; 3 = medium; 4 = medium-low; and 5 = low.
Demographic variables. Some demographic characteristics such as the student's age, sex, age of menarche, number of siblings, order of place among siblings, number of family members, crowding (persons/bedroom) and promiscuity (persons/bed) were registered.
Variables dependent on the educational system. Teachers were invited to answer a questionnaire that evaluates their academic background and teaching methodologies. An index was calculated for these variables, which finally was expressed as scores and categorized as adequate, regular and deficient. The principals of the schools were interviewed to assess the infrastructure of school. This information was confirmed by the investigators and was expressed as scores categorized as adequate, regular and deficient. Other educational variables considered were the type of school and the level of SA of the educational establishment in the 2009 SIMCE tests. Pearson and Spearman correlation coefficients were used for quantitative and ordinal variables, respectively. In the linear regression analysis, the stepwise procedure was used to establish the most important independent variables that could affect LSA and MSA in the SIMCE tests (dependent variable). The determination coefficient (R 2 ) was calculated to measure the fit of the regression models [75] . For all hypothesis tests the level of significance was 0.05. Data were processed using the software Stata 14.
Follow-up study
Results
Distribution of the sample according to SES
The distribution of the sample according to SES categories was as follows: 0.3% belonged to high SES, 14.7% to medium-high SES, 38.3% to medium SES, 45.6% to medium-low SES and 1.1% to low SES.
SIMCE outcomes according to sex
In school-age children from the 2010 5ESG, LSA and MSA did not differ between males and females. However, in the 2010 1HSG, males achieved higher LSA scores (286.1 ± 48.6 (n = 330)) than females (274.1 ± 49.70 (n = 341)); (F = 8.35; p = .0040) and the same was observed for MSA scores (308.3 ± 50.7 (n = 330)) and (277.1 ± 51.6 (n = 341)), respectively (F = 52.75; p < .0001).
Distribution of the sample by type of school attended and the level of SA of the educational establishment
Differences were found in the distribution of students depending on the type of school attended and the level of SA of the educational establishments since in the private non-subsidized schools group most of the school-age children were attending to educational establishments with high SA (68.8%) compared with public schools (48.4%) and private-subsidized schools (42.1%) (Fig 2; p < .001) .
Associations between the level of SA of the educational establishments, SES and type of school SA level of the educational establishments in the 2009 SIMCE tests was also positively associated with SES (Fig 3; p < .001) and SES significantly differed according to type of school attended (Fig 4) . Postnatal nutritional background markers height-for-age Z-score and head circumference-for-age Z-score, correlated positively and significantly with the 2009 SIMCE outcomes in both grades and tests. The correlations being higher for MSA than LSA, especially for head circumference-for-age Z-score in school-age children from both grades (p < .0001). A negative correlation between the 2009 SIMCE and current nutritional status expressed as Z-BMI was found only for LSA in school-age children from the 2010 1HSG (p = .0019). With regard to cardiovascular risk factors, negative and significant correlations were found only in the 2010 1HSG for both tests, with the exception of tobacco use for LSA in school-age children from the 2010 1HSG. Positive and significant correlations between 2009 SIMCE test outcomes and socio-economic and socio-cultural variables were observed with the exception of the property of housing in the 2010 5ESG and in MSA, in the 2010 1HSG. As for the demographic and family variables, negative and significant correlations were observed between student's age, the number of siblings, the place occupied by the student among his siblings (only in 2010 1HSG), the number of family members (only in 2010 5ESG), the existence of crowding and promiscuity (only in 2010 1HSG). School-age children whose parents were married obtained higher scores in LSA and MSA, but differences were significant only for MSA in both grades.
With regard to the variables related to the educational system, positive correlations were observed between 2009 SIMCE outcomes and the SA level of the educational establishments in the 2009 SIMCE and school infrastructure in both grades and tests (p < .0001).
The teacher's academic background was comparable in the different types of schools since all had a professional degree but only 16% had post graduate studies. As a consequence, only in 2010 1HSG L teachers academic background positively correlated with LSA (p < .0001) and only in 2010 5ESG, L teaching methodologies positively correlated with LSA (p = .0055). Although for M teacher's academic background was not associated with MSA, positive correlations were found between M teaching methodologies and MSA both in 2010 5ESG (p = .0002) and 1HSG (p < .0001). 
Multiple regression analysis between LSA and MSA in the 2009 SIMCE (dependent variables) and most relevant independent variables in schoolage children of the 2010 5ESG
The multiple regression models considered all independent variables significantly associated with the dependent variables, LSA and MSA. The stepwise procedure, as we explained previously in the statistical analysis, chooses those independent variables significantly associated with LSA and MSA. Multiple regression models between LSA and MSA in the 2009 SIMCE test (dependent variables) and the independent variables choose for the statistical procedure in school-age children from 2010 5ESG (Table 2) 
Multiple regression analysis between LSA and MSA in the 2009 SIMCE (dependent variables) and most relevant independent variables in schoolage children of the 2010 1HSG
In school-age children from 2010 1HSG (Table 3) ( Fig 5) . This was also observed, eight years later, with LSA (C) and MSA D), in the 2017 PSU for university admission, when they graduated from high school (p < .001 and p < .001, respectively). Similarly, LSA and MSA in the 2009 SIMCE of school-age children of the 2010 1HSG were found to be positively associated with their 2013 PSU outcomes both LSA (A) and MSA (B), which they took at the end of high school for admission to university (p < .001 and p < .001, respectively) (Fig 6) . 
Discussion
The findings of this study reveal, that the level of SA of the educational establishments in the 2009 SIMCE tests to which school-age children are subjected, the intellectual ability, parental schooling, head circumference and sex were the variables significantly associated in the statistical regression model, with their SA. These results were also observed in the sample of 2010 1HSG students when they graduated from high school four years later and took the 2013 PSU [56] .
The level of SA of the educational establishments
The level of SA of the educational establishments in the 2009 SIMCE tests, an educational system variable, was a significant predictor of 2009 SIMCE outcomes in the school-age children, and was found to be significantly associated with the type of school attended and the SES of the family. Therefore, school-age children from high and medium SES levels studied mainly in the educational establishments with high levels of SA in the 2009 SIMCE tests. Socio-economic disadvantage appears to entrench the educational disadvantage in Chile, with SES reflecting the quality of upbringing and schooling children receive, and thereby influencing their chance of attending university.
Schools with high levels of SA probably create a more stimulating environment, provide a more adequate infrastructure which favours the learning process and the parents themselves have higher levels of education and income. Students attending these schools develop higher levels of intellectual ability, have higher head circumference-for-age Z-scores, and are trained by teachers with better academic backgrounds who apply more efficient teaching methodologies [76, 77] .
Intellectual ability
Intellectual ability was one of the best predictors of SA and is explained to a significant point by maternal intellectual quotient, and by brain volume and nutritional status during the first year of life [7, 13, 20, 35] ; this has been observed independently of age, sex and socio-economic stratum [35] . Results from other studies carried out in Chilean school-age children to determine the interrelationships between intellectual ability and socio-economic, cultural, family, mass media exposure, demographic and educational factors showed that maternal schooling was the variable with the greatest explanatory power in intellectual ability variance [78] . These results are in agreement with other investigators who have emphasized that children's intelligence is significantly associated with SA, maternal schooling, maternal intelligence, head circumference and brain volume as well as antecedents of undernutrition in the first year of life [2, 3, 7, [11] [12] [13] [14] 20, 21, [34] [35] [36] 42, [49] [50] [51] . 
Parental schooling level
Paternal and maternal schooling levels were the socio-economic and socio-cultural family variables which more accurately predict 2009 SIMCE outcomes as well as the results of intelligence testing in 2010 5ESG and 1HSG, respectively. This reflects the widely acknowledged opinion that intelligence is the best predictor of SA, as shown in this study, since brighter parents attain higher levels of education, occupy better-paying jobs and form families with higher incomes [7, [11] [12] [13] [14] 17, 20] . It has been described that children from less advantaged families were up to twice as likely to be in the lowest quintile of mathematics and literacy scores. Around twothirds of this elevated risk was 'direct' and the majority of the remainder was mediated by early cognitive ability and not self-regulation [79] . Maternal schooling is the strongest predictor of long-term SA and cognitive neurodevelopment in their children even among disadvantaged groups since, as previously stated, they are the main source of intellectual stimulation; maternal intelligence has been shown to be the best predictor of a child's intelligence [7, 11, 12, 14, 21, [22] [23] [24] [25] 36, 80] .
Prenatal and postnatal nutritional background and current nutritional status
Head circumference, the anthropometric indicator of nutritional background and brain development was another important predictor of 2009 SIMCE outcomes in 2010 5ESG school-age children in both tests. This was not observed in school-age children from 2010 1HSG probably because a proportion of the deprived children (head circumference-for-age Z-score <0) had dropped out along these school years [41] . Head circumference has been defined as the most important anthropometric parameter associated with 2009 SIMCE outcomes [6] and agrees with other studies that stated that this is the most relevant anthropometric parameter, significantly associated with SA, parental schooling levels and especially with maternal schooling and intelligence: head circumference is positively and highly correlated with brain volume [2] [3] [4] [5] [6] [7] [11] [12] [13] [14] 22, 35, 41, 81] . Moreover, school dropout rates relate with head circumference but not with weight or height [41] .
Birth weight and birth length, reflect the mother's nutritional conditions, besides being a predictor of later child growth [10, 11] . Results from several authors reported that low birth weight, birth length and breastfeeding infants are at greater risk for SA and intelligence at school age although other investigators did not find any relationship study [4, 5, 11, 12, 20, [34] [35] [36] [37] [38] [39] [40] . In the current study, prenatal nutritional background and early nutritional measurements, were not found to be significantly associated with 2009 SIMCE outcomes and this does not agree with the results of other investigators [34] ; the exception to these results was the negative correlation found for breastfeeding and MSA in 2010 5ESG school-age children. This could be explained because breastfeeding duration tends to be longer in families of the low SES in whom SA is significantly lower than in families of the high SES [82] . Although some authors report significant associations between breastfeeding, cognition and brain size, others emphasize that this association can be explained largely by socio-demographic factors, parental lifestyles and maternal intelligence [40, [82] [83] [84] [85] .
The impact of sex
Sex differences also contribute to explain the 2009 SIMCE outcomes in LSA only in school-age children of the 2010 5ESG (favouring females) and in MSA of school-age children from 2010 1HSG (favouring males). Our results are in agreement with those of other authors, although, as stated previously, recent data suggest that in many countries this gap is closing [31] [32] [33] .
Dietary intake habits, physical activity and cardiovascular risk factors
Some independent variables such as dietary intake habits and physical activity were previously tested as predictors for 2009 SIMCE outcomes but they did not contribute to explain the 2009 SIMCE results both LSA and MSA [86] . For Z-BMI a negative correlation was found only in LSA of school-age children from 2010 1HSG and some publications show an inverse and significant association between SA and obesity [43] [44] [45] [46] ; nevertheless, other results suggest that obesity is not associated with academic performance [4, 5, 12, 47, 48] . Our recent findings in an eight-year follow-up study also show that obesity and SA in the SIMCE and PSU tests, both with nationally coverage in Chile, are not significantly associated [87] . Results also suggest that physical fitness in boys and obesity status in girls could be important factors not only for health status but also for SA, independent of socio-economic and behavioural backgrounds [45] .
Cardiovascular risk factors negatively and significantly correlated with 2009 SIMCE outcomes only in school-age children of 2010 1HSG and in both 2009 SIMCE tests, with the exception of smoking, although these results did not contribute to explain the results. Other findings do not support the existence of consistent associations between blood pressure and subsequent performance in tests assessing various cognitive domains in adolescents [88] .
Limitations of study
A limitation of the present study is that genetic and environmental factors that have been described by some authors as significant determinants for SA, intellectual ability, head circumference with brain size and other determinant variables establish complex interactions which were not measured in the present study and for these reasons further research is necessary [89] [90] [91] .
Recommendations for future research
Our results suggest that significant improvements in the quality of education are positively and significantly associated with improvements in all national socio-economic sectors of activity because education is a multifactorial problem influenced by economic, socio-cultural, family, nutritional status, psychological and educational system variables among others.
The purpose of the present investigation is to contribute to increase the existing evidence for the formulation of a theory about SA, which is difficult to establish, since its determinants vary from child to child [21] . The present study represents one of the most extensive explorations carried out in Chile focussing on the assessment of the determinants of SA. This evaluation is unique in terms of the range and number of variables measured and the combination of child (nutritional, intellectual, brain development, cardiovascular risk factors, socio-economic, demographic and educational characteristics), family and educational system factors. In summary, the level of SA of the educational establishments in the 2009 SIMCE tests, intellectual ability, paternal and maternal schooling levels, head circumference and sex, are important predictors of 2009 SIMCE outcomes. These findings confirm the hypothesis that intellectual ability, the level of SA of the educational establishments in the 2009 SIMCE tests, sex, parental schooling levels and head circumference-for-age Z-score are the most relevant parameters associated with SA. The R-squared values were higher for MSA (46 to 50%, in school-age children of the 2010 5ESG and 1HSG, respectively) than LSA (35 to 39%, respectively). This can be explained because mathematics requires higher order thinking skills that need larger brain size and intellectual skills, since in both grades correlations between MSA and both intellectual ability and head circumference-for-age Z-score were higher than those registered with LSA; however, more research is needed to explore the extent to which brain structures are associated with learning [56] . Secondly, the findings of this study also reveal that 2009 SIMCE outcomes are a good predictor of 2013 SIMCE results in school-age children of the 2010 5ESG and, of PSU outcomes in both grades.
The results of this study should be considered as showing a statistical association and do not represent a direct cause and effect relationship. In Chile, SIMCE, a test with national coverage is an excellent predictor for the results in later SIMCE tests including the PSU scores, for university admission. These results also have clinical implications, since they allow the identification of risk groups with suboptimal learning, in order to implement all necessary measures to improve their outcomes starting from an early age. These findings may be useful in planning public policies in the education and health sectors in this and other countries. 
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